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Abstract 
Background: Recently United States (US) medical schools have implemented curricular reforms to address issues of 
character in medical education. Very few studies have examined students’ opinions about the importance of character 
development in medical school. This cross-sectional study assessed US medical students’ opinions regarding charac-
ter-focused education and their experiences receiving character feedback from educators. We mailed a questionnaire 
to 960 third year medical students from 24 medical schools. Respondents received a second questionnaire during 
their fourth year. Students answered three items that assessed their opinions regarding character development in 
medical education. They also indicated the frequency of positive/negative feedback regarding their character traits. 
We also tested associations between these opinions and various demographic, religious and spiritual characteristics. 
We used the χ2 test to examine bivariate associations between each demographic/religious characteristic and stu-
dents’ opinions on character development or feedback.
Results: Excluding 41 ineligible respondents, the adjusted response rate for the first questionnaire was 61 % 
(n = 564/919) and 84 % (n = 474/564) for the follow-up questionnaire. Twenty-eight percent of students agreed that 
one could be a good physician without being a good person; 39 % agreed that educators should focus on science 
instead of students’ characters; 72 % agreed that it was educators’ responsibility to train students to have good charac-
ter; 1 % of students reported no positive feedback from faculty regarding character traits; 50 % reported no negative 
feedback.
Conclusions: US students in clinical clerkships receive predominately positive feedback from educators regarding 
character traits. A majority of medical students, regardless of demographic and religious characteristics, are receptive 
to the role of character development in medical education. This finding suggests that character-based approaches 
toward ethics and professionalism training may find renewed receptivity among medical students despite recent 
“professionalism movement” fatigue.
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Background
Over the past few decades, medical schools through-
out the United States (US) have implemented reforms 
to attend to character development in their ethics 
and professionalism curricula. These reforms have 
varied considerably across institutions, reflecting ongo-
ing debates about various goals of ethics and profession-
alism training [1]. Historically, positions on the proper 
goals of ethics and professionalism curricula have fallen 
into two broad categories: (1) such training should equip 
students with a “skill set” for resolving ethical or profes-
sional issues, or (2) such training should produce “virtu-
ous” physicians through character development [2–7]. 
With respect to the latter category, some prominent 
medical educators have called on academic medicine to 
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renew a character or virtue-based approach toward med-
ical education [7–9].
More recently, some have proposed curricular exer-
cises that are designed to fulfill both of the above goals 
[8]. In the years since Hafferty first drew attention to the 
hidden curriculum, much attention has also been paid to 
the impact of the clinical years, role modeling, and men-
torship on student character and moral development 
[10]. However, while educators acknowledge the role of 
positive character development in medical education, 
their practices of giving character feedback are highly 
variable. Moreover, a substantial body of literature has 
arisen in response to the recent “professionalism move-
ment,” addressing conceptual debates and examining cur-
rent practices, yet until now that literature has focused 
largely on the perspective of educators [2], though some 
work has been done from the perspective of patients [11, 
12]. Medical students, for instance, anecdotally report a 
growing sense of “professionalism movement” fatigue 
due to the unprofessional conduct of their medical edu-
cators and the unfavorable learning environments of 
their institutional cultures [13, 14]. However, relatively 
little is known on a national level about US students’ 
opinions and experiences regarding their experience with 
character-based approaches in ethics and professionalism 
training. Outside of small, single-institution studies and 
anecdotal reports [13–19], little is known about students’ 
personal experiences of receiving character feedback 
from faculty [13–15, 20]. Nor have many studies exam-
ined students’ opinions about the theoretical importance 
of the character development in the process of medical 
training.
In this study, we used data from a national survey to 
assess US medical students’ opinions regarding charac-
ter-focused medical education. We also inquired about 
the frequency of their experiences receiving feedback on 
character traits from medical educators. Because most 
religious traditions emphasize the importance of form-
ing moral character over time, we also tested the hypoth-
esis that more religious/spiritual students would be more 
supportive of character development in medical educa-
tion than their less religious/spiritual counterparts.
Methods
We performed this investigation as part of a larger 
study, the Project on the Good Physician, which seeks 
to understand the moral and professional development 
of American physicians during their medical training 
[21]. Pursuant with these goals, we developed and imple-
mented a national pilot survey that addressed a wide 
range of topics relating to students’ opinions on and 
experiences with their medical training, including their 
opinions on the importance of character development 
in medicine. We examined a subset of the data collected 
from this survey for the purposes of this paper.
Following approval of the study by University of Chi-
cago Social and Behavioral Sciences institutional review 
board, a cross-sectional survey (paper and online) was 
sent to 960 students from 24 medical schools throughout 
the United States in January 2011. These schools were 
chosen from the American Medical Association Physi-
cian Master File. From 133 allopathic medical schools, 
a nationally representative sample was selected using a 
systematic strategy based on probability proportional to 
school size and implicit stratification. This stratification 
was based on census region, public/private status, Social 
Mission ranking and whether the school had a Gold 
Humanism program. Students from each school were 
sorted by school year and randomized within their year. 
The first 40 third year medical students from the rand-
omized list were selected to receive the survey. Written 
consent was waived by the IRB for this study, and those 
who did respond to the survey were understood as giv-
ing implied consent to have their responses included in 
our data collection. For students who completed the first 
round survey a follow-up survey was sent in September 
2011 (when the third year students became fourth year 
students). Participants were paid an upfront incentive of 
$5 for their involvement in the first survey and an addi-
tional $10 for participation in the follow-up survey. Stu-
dents who were not third year students at the time of the 
first survey were excluded from analysis (n = 41).
For this investigation, we examined responses to a 
subset of questions from both questionnaires. In the 
first questionnaire, students were asked how often they 
had received positive and negative feedback from edu-
cators regarding character traits since the beginning 
of their clinical rotations. Response categories were 
“Never,” “Once or twice,” “A few times,” “Several times,” 
and “Numerous times.” To assess opinions on character 
development, students were asked in the second ques-
tionnaire whether they agreed or disagreed with the 
following three statements: (1) “One can still be a good 
physician even if one is not a very good person,” (2) 
“Medical educators are responsible for training medical 
students to have good character,” and (3) “Medical edu-
cators should focus on teaching the science of medicine 
rather than trying to shape students’ character.” Response 
categories were “Agree strongly,” “Agree somewhat,” “Dis-
agree somewhat,” and “Disagree strongly.” Terms such as 
“good character” and “character traits” were not defined 
or explained in any way for respondents.
We also examined student demographic, educational, 
and religious/spiritual characteristics in order to deter-
mine predictors for responses to the above questions. Stu-
dents indicated their religious characteristics in the second 
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questionnaire. Organizational religiosity was determined 
by frequency of attendance at religious services (never, less 
than once a year, about once or twice a year, several times 
a year, about once a month, two to three times a month, 
nearly every week, every week, several times a week). 
Intrinsic religiosity was measured using an abbreviated 
version of the Hoge intrinsic religiosity scale []. To deter-
mine the importance of religion, students were asked to 
rate how important religion is to them (most important, 
very important, fairly important, not important, not appli-
cable). Theological pluralism—the belief that no religion is 
uniquely and comprehensively true—was also assessed as 
adapted from a previous study [23]. In order to assess stu-
dent spirituality, students were asked the extent to which 
they considered themselves to be spiritual (very, moder-
ately, slightly, not at all), adapting a measure of spiritual-
ity from a previous study [24]. School social mission score 
was taken from a previous study [25]. We used the χ2 test 
to examine bivariate associations between each demo-
graphic/religious characteristic and students’ opinions on 
character development or feedback. Blank responses were 
omitted from the analysis of those items. Data were ana-
lyzed with Stata v.12. Case weights were included in our 
analyses to generate national estimates from our sample as 
described in a related study [26].
Results
After excluding 41 ineligible respondents (students who 
were not in their third-year clinical clerkships at the 
time of the survey), the adjusted response rate for the 
first questionnaire was 61  % (n  =  564/919) and 84  % 
(n  =  474/564) for the follow-up questionnaire. Demo-
graphic data for respondents can be found in Table  1. 
As seen in Table  2, 28  % of third year medical students 
agreed (somewhat or strongly) with the statement, “One 
can still be a good physician even if one is not a very good 
person”; 72 % agreed with statement, “Medical educators 
are responsible for training students to have good char-
acter”; and 39  % agreed with statement, “Medical edu-
cators should focus on teaching the science of medicine 
rather than trying to shape students’ character.” As seen 
in Table 3, only 1 % of medical students reported never 
receiving any positive feedback from attending faculty 
regarding character traits, whereas 50  % (n =  278/561) 
reported never receiving negative feedback.
We did not find any significant associations between 
students’ opinions on character development and their 
demographic characteristics (age, gender, race/eth-
nicity, region), their religious or spiritual characteris-
tics, or the social mission score of their medical school. 
Females were significantly more likely to report never 
having received negative feedback on character traits 
(43  % of males vs. 57  % of females, p =  0.005, data not 
shown in tables). No other significant associations were 
found between frequency of negative feedback and the 
above demographic, religious, and school characteristics. 
The frequency of positive feedback was not significantly 
associated with the measured demographic, religious, or 
school characteristics, except that it varied somewhat by 
geographic region (31 % of students in the Northeast had 
experienced numerous instances of positive feedback vs. 
35 % in the South, 47 % in the Midwest, 53 % in the West, 
p = 0.02, χ2, data not shown in tables).
Discussion
Most US medical students believe it is necessary to have 
good character in order to be a good doctor, and the 
majority seems to endorse the idea that medical educa-
tors should seek to train students to have good character. 
Students’ opinions did not vary by any measured student 
or school-level characteristics. Taken together, these 
findings suggest that a majority of medical students, 
regardless of demographic and religious characteris-
tics, are receptive to character-based medical education. 
Character-based medical education is also supported by 
studies that suggest that patients themselves expect their 
physicians to be exhibiting ideal physician behaviors and 
positive character traits more related to the interpersonal 
quality than to the technical quality of their care [11, 12]. 
Student support for such education also seems to align 
with the larger goals of prominent medical governing 
and educational bodies. For example, the Association 
of American Medical Colleges (AAMC), Accreditation 
Table 1 Demographic characteristics for  respondents 
to both questionnaires







N (%) N (%)
Sex
 Male 306 (54) 260 (55)
 Female 258 (46) 214 (45)
Race/Ethnicity
 White, non-Hispanic 329 (58) 291 (61)
 Black, non-Hispanic 48 (9) 39 (8)
 Asian 128 (23) 99 (21)
 Hispanic/Latino 28 (5) 22 (5)
 Other 31 (6) 23 (5)
Region
 Northeast 137 (24) 113 (24)
 South 204 (36) 171 (36)
 Midwest 147 (26) 128 (27)
 West 76 (13) 62 (13)
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Council of Graduate Medical Education (ACGME), and 
American Board of Internal Medicine (ABIM) have con-
tinually reaffirmed the value of professionalism and have 
called for it to be a part of medical education [27–29]. 
Furthermore, the recent Carnegie Foundation’s Report 
on the centennial of the Flexner Report emphasizes 
forming “professional identity” in student physicians [30]. 
This language of fostering professional identity rather 
than that of merely encouraging professional behaviors 
reflects a broader trend toward addressing character edu-
cation in substantive ways during medical training. The 
success of such efforts is largely unknown.
We should also note that professionalism education, 
and character development in particular, has met some 
criticism among medical students. Indeed, medical edu-
cators’ attempts to inculcate professionalism often meet 
“professionalism movement” fatigue among students 
[13, 14]. In their recent essay, Leo and Eagen, themselves 
medical students at the time of their writing, claim that 
students are affronted by faculty attempts to criticize or 
comment on perceived defects of character, especially 
when they witness unprofessional behavior among their 
own faculty [14]. Medical educators such as Daniel Sul-
masy, however, have noted that moral development is a 
dynamic process during medical school, leading Sulmasy 
to ask whether medical schools can be transformed into 
“schools for virtue” [5]. He writes, “The cynics will con-
tend that virtue cannot be taught, that students come to 
us already morally packaged and incapable of change. 
Against this…[data] show that students can, and in fact 
do, change. Unfortunately, this change is in the wrong 
direction” [5]. Indeed, students have been found to expe-
rience less moral progression than peers in other profes-
sions over the same period of education, and some have 
been found to undergo moral regression [31, 32]. Signifi-
cant character development to counteract moral regres-
sion can occur in contexts outside of medical training. 
Our data, however, demonstrate that students believe 
medical school is an appropriate setting for efforts aiming 
at character development. It may be that students’ anec-
dotal resistance to educators’ efforts at character devel-
opment is not necessarily a repudiation of the ongoing 
need for character development in medical education, 
but more of a protest of such efforts being done without 
equal attention to faculty development and accountabil-
ity in these same areas [13, 14].
One practical question our study raises is whether 
character development can be effective when students 
appear to receive far more positive feedback than nega-
tive feedback regarding character traits. One obvious 
possible explanation for our findings is that the major-
ity of medical students display good moral character, 
thereby earning much more praise than criticism from 
their faculty. It may also be, however, that educators tend 
to avoid giving negative feedback about student char-
acters, because they are uncertain about how to do so 
effectively or they are uncomfortable doing so for other 
reasons [20]. Branch suggests that educators are at times 
afraid that criticizing trainee character may compromise 
Table 2 Response totals and frequencies for questions regarding character development (total respondents = 474)
All percentages account for case weights. Percentages may not sum to 100 due to rounding
One can still be a good physician even if one is 
not a very good person
Medical educators are responsible for training 
medical students to have good character
Medical educators should focus on teach-
ing the science of medicine rather 
than trying to shape students’ character
Response N % Response N % Response N %
Agree strongly 19 4 Agree strongly 83 17 Agree strongly 41 8
Agree somewhat 115 25 Agree somewhat 261 56 Agree somewhat 145 30
Disagree somewhat 211 44 Disagree somewhat 115 24 Disagree somewhat 223 48
Disagree strongly 128 26 Disagree strongly 15 3 Disagree strongly 63 14
Total 473 Total 474 Total 472
Table 3 Response totals and  frequencies for  questions 
regarding  educator feedback on  character traits dur-
ing clerkships (total respondents = 564)
All percentages account for case weights. Percentages may not sum to 100 
due to rounding. Question stem for this survey item was: “Since the beginning 
of your clinical rotations, how many times have you experienced each of the 
following?”
Received positive feedback 
from attending faculty regard-
ing character traits
Received negative feedback 
from attending faculty regard-
ing character traits
Response N % Response N %
Never 6 1 Never 278 50
Once or twice 44 7 Once or twice 172 33
A few times 93 15 A few times 79 12
Several times 202 37 Several times 24 4
Numerous times 217 40 Numerous times 8 1
Total 562 Total 561
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the working relationships of the medical team [31]. Of 
note, our study also found that females were more likely 
to report never having received negative feedback on 
their character traits, which may indicate gender differ-
ences in how educators approach character education in 
medical training, or may indicate that female students in 
our study were more reluctant to report negative feed-
back. One study found that, in most cases, faculty did 
not respond to morally problematic behavior in residents 
and medical students, even when the faculty observed 
that behavior. When they did respond, they tended not 
to refer to the moral dimensions of unprofessional behav-
ior [20]. Especially when viewed alongside this study, our 
data may indicate that “red flag” areas of character devel-
opment are routinely neglected during medical training.
Our findings seem to support the recommendations 
made by Charles Bryan, who has proposed curricular 
reforms to achieve both goals of character development 
and ethics skill set development [8]. Drawing from recent 
work in positive psychology that suggest that character 
strengths and virtues can be assessed and taught, Bryan 
recommends a four-step method of reflective practice 
that integrate virtues and ethical principles in a longitu-
dinal model of curricular reform. Recent faculty devel-
opment initiatives to teach humanistic behavior among 
educators appear to show early promise, as do programs 
like the Gold Humanism Honor Society, which aim to 
impact institutional cultures as a whole [33–35]. Oth-
ers have put forth a “moral intuitionist model of virtu-
ous caring” [7] in which character development is best 
accomplished by tuning-up moral intuitions, amplifying 
moral emotions related to intuitions, and strengthening 
moral virtues, more than by “learning” explicit ethical 
rules or principles. However, a robust empirical agenda 
for a virtue-based medical education is still needed to 
better assess contemporary efforts to build character in 
American medical schools [7]. Character development 
of this sort has tended to emphasize the use of narrative 
[36], the creation of a rich community of learners [37], 
and a recovery of the longitudinal “apprenticeship” model 
of education in which lives of service are integrated into 
learning communities that connect “lived experiences 
of mentors and learners with an interdisciplinary set of 
didactic materials” [38].
There are several limitations to our study. First, medi-
cal students with greater interest in ethics and charac-
ter may have been more likely to respond, leading us to 
overestimate student support for character development 
in medical school. Second, there is the possibility of 
recall bias, though these students were asked about their 
experiences receiving feedback from January to April 
which would have been right in the midst of their clinical 
clerkships. Nevertheless, it is possible that their experi-
ences would have been different had they been asked to 
report on feedback received over the full duration of their 
clinical rotations. Third, we asked students for their opin-
ion on the importance of character development in medi-
cal training, but we did not collect information about 
current implementation, nor did we provide a definition 
of “character” in our survey, leaving interpretation of this 
term up to the respondent. In our analyses, we also did 
not take into account their chosen specialty since stu-
dents’ choice of specialty may also influence how they 
view the relevance of character development in one spe-
cialty over another. Moreover, while our data suggest that 
students support character development in principle, 
we cannot draw conclusions about whether or not they 
endorse current practices at their own medical schools.
Conclusion
Limitations notwithstanding, this study demonstrates 
that US students in clinical clerkships receive pre-
dominately positive feedback from educators regard-
ing character traits. Furthermore, our data indicate that 
US medical students appear to generally support the 
idea of character development as part of medical train-
ing, regardless of their demographic or religious char-
acteristics. This finding suggests that character-based 
approaches toward ethics and professionalism training 
may find renewed receptivity among medical students 
despite recent “professionalism movement” fatigue.
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